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This report is of a biennial construction survey
done by Bob Getchell on June 18, 2075

This facliMy was first boensed a5 a Family Care
Haome for five (5) ambulatery residents (able fo
evacuate and respond without any physical or

| verbal ageistance during a fire or other
prnergency) on May 13, 19688, Based on this we
are requiring the home to be in compliance with .
the 1571 and the applicable porlions of the 2005
"Rules 104 NCAC 135 for the Licensing of
Family Care Homes", and, the 1958 North
Carolina State Uniform Residential Building Code

Modume 18],

Deficiencies were noted which will reguire a rnew
plan of corection.

G143 Coridor-Frae aof Obsiructions C o143

SECTHOM 0300 - THE BUILDING

104 MCAC 136 0311 CORRIDOR

(e} Corridors shall be free of all equipment and
other dbstructions

This Rule is not mel as evidenced by:

1. Hased on abservation, the facility was not
maintained in a safe manner by having cormidors
ohstructed i

Flndings include:

L
4

¢ 152 Floors

104 MCAC 13G 0314 FLOORS

| {a} All floors in a family care home shall be of i

I S—
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C 00 Indtial Comments 00D
I

The kilchen corridor door, in the path to the I‘;Eﬂ : L Mﬁm —~  door _
Exit doar, i blocked by locking hardwara: i /
——————— T - wilf e mawmdmores _,.-"E' ¥ ”5/
C152
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(41 D SUMMARY ETATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (ME)
PREFIX {EACH DEFICIENCY MUZT BE PRECEDED BY FULL PREFI (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
T REGULATORY OR LEC IDENTIFYING INFORMATION) TAS CROSS-REFEREMCED TO THE APPROFRIATE DaTE
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¢ 152 | Continued From page 1 C 152 bffm“fﬁ'ﬁﬁ' ﬁfﬁﬁf‘*‘?ﬂ
smaoocth, non-skid materal and so construcied as TE?_m.jn" r:ugr
1o be easily cleanable,

(b} Scatter or throw rugs shall not be used,
| {c] Al flaors ahall be kept in good repair.

This Rula is nod mel as evidenced by .
1. Based on observation, the floor covering was Flogr agvar: Ctile, linolecn )

not maintained safe. This eould affect the will be repced 6;&; 15

resident by exposing them to a tripping hazard. "'ﬁ, o )& pro rrelied
Ly Frr-"' mlro-ﬂ-ﬁ_"}
Findings include: and Ag4 "'1"

a) Inthe back eft bedroom the ﬂunr file is |
damaged. é-”ff't? 'EE'IEE 1 '3

B) There are fhrow rugs in use throughout the

hause. "::J Floar r:.rﬁalfs f‘-z.nr:'- oS
h""ﬂl ahedh st . f.q;;i‘-, yieEfiy
© 153 Houskeeping And Fumishings-Clean, Repaired c153  |Chegd g and ddtunieminilorr

SECTION 02300 - THE BUILDING “ bl tfj’ J!?' ‘
108 MCAC 130 0215 HOUSEEEEPIMG AMD
FURNISHINGS

{a) Each family care home shalk

(1) hawvewalls, ceiings, and fipors or fioor
covanngs kept ckean and in good repain

(2} have no chronie unpleasant odors;

(3} have fumiture clean and in good repair,
(@) This Fule shall apply to new and existing
homes,
This Rule is nct met as evidenced by: Foarrush s
1. Based on obserdation, the bedroom curd 2hit b
furnishngs were not maintained in good w2 20,
ondithon, . :E

R Findings inchude: o

’ The back left bedroom has a :Iamaged -I'FT"H!:{
headboard, chest and chaars, h‘ rli

l
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|

MAME OF PROVIDER Of SUPFLER STREET ADDREZS, CITY, STATE, ZIF CODE

1414 WOODBRIAR AVENUE
GHEEMSBORO, NG 27405

[3d} 1D  SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION (5
FREFIX (EACH DEFICEEMCY MIIST BE FRECEDED By FULL PRFFIY [EACH CORAECTNE ACTION EHCULD BE COMALETE
THG AEGULATORY OR LEG IDENTIFYING INFORMATIGN) TAG. GROGE-REFERENCED TO THE AFFROPRIATE DarE
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DAVIS REST HOME #1

C 184 | Continued From page 2 C 168
C 164| Fire Extinguishers 168

SECTION 0300 - THE BUILDING |
104 NCAC 135 .0316  FIRE SAFETY AND
DISASTER PLAN

(a) Fire exdinguishers shall be provided which
meef these minimum requirements ina famiky
care home:

(1} one five pound or larger (net charge) "A-B-C7
by cantrally located,

(2} one five pound or larger "A-B-C" or COV2

| type located in the kilchen: and

(3] any ather location as determined by the code
enforcement official,

Thiz Rule s nof mel as evidonoad by,

1. Based on cbservabion, the building fire

| prodection equipment was nod maintained inoa .
aafe manner, This would affect all residents by

net having fire protection eqguipment cperable for :&?Eﬁf;ﬂ« 5 ™ \,[}‘. £ 4'-')‘{4{?? Ermdﬁ
use in an emergency, uﬁﬁwﬁ .-"' ba o fooFrel. maniily.

Findings Include: o | ::: uﬂm Avinchable Lo

The inspection fags on the fire extinguishers -
indicate that required monthly checks are not et st
being performed per MFP& 10

C 174 Building Equipment Maintained Safe, Operating C174

SECTION 0300 - THE BUILDING

10ANCAC 135G 0317 BUILDING SERVICE
ECQUIPMENT

{a) The building and all fire safety, electrical,
mechanical, and plumbing equpment in a famiy
care home shall be maintained m a safe and
operating conditicn,

i) This Rule shall apply to new and existing
family care homes,

. Dihvigian of Heallh Sendos Regulabon
ETATE FAm L] Lyyapa I sy Bsrabions aheer 3 ol &
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STATEMENT OF DEFICIENCIES (1} PROVIDERSUFPLIERICL

() MULTIFLE CDI'EHTFILI'E-TII:IM

{%3) DATE SURVEY

AND FLAM OF CORRECTION IDEMTIFICATIIN MUMBER: A BUILDING: COMPLETED
FCLOAT007 B. Wik _ DEM2015
HAME OF PROVIDER OR 3P PLIER STREET ADDRESS, CITY, STATE, ZIF CODE
1514 WOODBRIAR AVENUE
Davl5S REST HOME &1
GREENSBORO, NG ZT405
e D SUMMARY STATEMENT OF DEFICIENCIES o ' PEOVIDER'S PLAN OF CORRECTION i)
FREFIY [EACH OEFICIENCY MUST BE FREREDED BY FULL PREF(X, {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFTING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE 0T E
DEFICIEMNGT]
C 174 | Conlinued From page 3 C174
| This Rule is not met as evidenced by: -
1. Based on cbeervation, egress from all ameas

was nof maintained in a eafe manner by having
damaged bedroom windows thal will nof remnain
open or are stuck shul. This would affect the
residents by not allowing free egress inan
CMErgency.

Findings include:
a) The center front bedroom windows are the
crank type, howewver the crank handles have been

*| removed and the windows can no longer be
| opened.

b) Broken window glass was obsenved in the
following locations: i} Staff Bedroom, §) Middie
bredroom,

2. Based on observation, the building plumbing

equipment was not maintained in a safe mannar
by mot maintaining the exh ue on the gas 7
water heater, -

Findings include:
The esculchaon ring on the exhaust flue pipe has
shd doivn exposing an opening fo the attic,

3. Based on observalion, the crawlspace
ppenings were not maintained,

| Findings include;

The crawlspace vent on the left side of the front
door l& faliing out of the opening.

4, Based on observation, the integrity of the walls
and cedings was not malntained safe.

Findings include:

| Ceilings were 3plit open in the following locations:

a) Livimg Room,
b} Back Laft Bedroom

s winder ;" “-'T
e pifments ool it

cheehs and. relens w
a v bable J':'@j r-r:.,fmih

M focility »irdums,
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STATEMENT OF DHEFICIEMNCIES
AMD PLAN OF CORRECTION

(K1) PROVIDEREZUPPLIERICLIA
IDEMTIFICATION NUSBER:

FCLO1007

[E2) MULTIFLE COMSTRUCTION
A BUILDING: 01

B. WING

(M3 DATE GURVEY

COMPLETED

D61 H2Z015

M&ME OF FROVIDER OR SUFPLIER

DAVIS REGT HOME #1

STREET ADDRESS, CITY. STATE, ZIF CODE

1514 WOODBRIAR AVENUE

GREENSBORO, NC ZT405

(X4} D
PFREFiX
TAG

SUPAARY E'I"ATEMEH."i' OF DEFICIENCTES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATDRY OR LG IDENTIFYING INFORMATION

0
PREFI
TAG

PROVIDERS PLAN OF CORRECTION
IEACH CORRECTRVE ACTION SHOWLD BE
CROS5-REFEREMNCED TO THE APPROPRIATE
DEFICIEMNCT)

)

COMPLETE

DT

|

CAv4d

C1TT

| by exposing them to a scald hazard,

| Findings include:

-

Confinued From page 4

5. Based on observation, the facility was nof
maintained in a safe manner by having dogrs that
did not close completely and latch, This could
affect a residants privacy.

Findings include:
The cormdor bathroom door won't close and laich.

&. Based on chservation, the building exterior
building components were not maintained
aperable

Findings inchede:
The gulters have holes rusted in the boltom, and
thay are coming bose from the house in places

Building Service Equipment-Hot Water

SECTION 0300 - THE BUILDING

10a NCAC 135G .0317  BUILDING SERVICE
EQUIPMEMT

id) The hot water tank shall be of such size o
provide an adequate supply of hot water 1o fhe
kitchen, bathrooms, and laundry, The hot waler
temperature al all fodures used by resldents shall |
be maintained at a minimum of 100 degrees F
{38 degreas C) and shall not excead 116 degraes
F (46.7 degrees C).

(J) Thiz Rule shall apply {o new snd exisling
family care homas.

This Rule ie not met as evidenced by:
1. Based on abservation, the hot waler wae not
mainfained safe. This would affect all residents

[
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C 177 | Confinued From page 5 CATT

116 degrees F.)

The hot waler tested at 120 degrees F. [(MOTE;
Thermostat wes immediabely lumed down and
tank was drained wniil temperature was below

|t prater wiill be |
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